From international data we know that considerable numbers of patients die in critical care , Harrison et al 2004 often as a result of withholding or withdrawing treatments (Frick 2003) . The transition to end of life care is usually instituted where survival is unlikely or there is an expected poor quality of life post critical illness for the patient (Sprung et al 2003) . Once such a consensus is reached amongst all staff, families and patients, treatment withdrawal begins (Coombs et al 2011) with death occurring rapidly for those requiring high levels of life supporting therapies (Wunch 2005 
